f \ INVENTOR INFORMATION 



Inventor One Given Name:: Richard A 
Family Name:: Quattrocchi 

Postal Address Line One:: c/o Home Access Health Corporation 
City:: Hoffman Estates 
State or Province:: Illinois 
Country: : US 

Postal or Zip Code:: 60195-5200 

City of Residence:: Barrington 

State or Province of Residence:: Illinois 

Country of Residence:: US 

Citizenship Country: : US 

Inventor Two Given Name:: Michael 

Family Name:: Wandell 

Postal Address Line One:: c/o Home Access Health Corporation 
City:: Hoffman Estates 
State or Province:: Illinois 
Country: : US 

Postal or Zip Code:: 60195-5200 

City of Residence:: Mercer Island 

State or Province of Residence:: Washington 

Country of Residence:: US 

Citizenship Country: : US 

Inventor Three Given Name:: Brian 

Family Name:: McDonald 

Postal Address Line One:: c/o Home Access Health Corporation 
City: : Hoffman Estates 
State or Province:: Illinois 
Country:: US 

Postal or Zip Code:: 60195-5200 

City of Residence:: Bartlett 

State or Province of Residence:: Illinois 

Country of Residence:: US 

Citizenship Country: : US 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 000023460 
Electronic Mail One:: ahoover@leydig.com 
Electronic Mail Two:: rmadsen@leydig.com 

APPLICATION INFORMATION 

Title Line One:: TESTING METHOD AND SYSTEM 
Total Drawing Sheets:: 14 
Formal Drawings?:: Yes 
Application Type:: Utility 
Docket Number:: 209895 



Secrecy Order in Parent Appl . ? : : No 
REPRESENTATIVE INFORMATION 
Representative Customer Number:: 23460 
CONTINUITY INFORMATION 

This application is a:: NON PROV. OF PROVISIONAL 

> Application One:: 60/197,963 
Filing Date:: 04-17-2000 

Source:: PrintEFS Version 1.0.1 



